With regard to Dr. Morton's method of making the meal, he (the speaker) contended it was dangerous to use lumps of bread, because those pieces, when inside the alimentary canal, might be mistaken for cancer.
His own essentials for a bismuth meal were, that it should be palatable, it must be as light as is consistent with opacity, and it must be a carbohydrate meal, because all radiographers were working with carbohydrate, and if proteid and fat were added, various factors were disturbed, and there was not the same reliability. of results.
Dr. W. J. S. BYTHELL said he dissented from some of the suggestions made by Dr. Morton. So long as the meal was palatable it did not matter what food was the vehicle; the patient must not be nauseated. Except financially he did not think it mattered whether bismuth or barium was used. He used an ordinary sized teacup half full of porridge, filled it up with bismuth or barium, and mixed. The consistency should be that of porridge. The most important item in the technique was the amount given. He always examined his patients in the upright position, and a preliminary examination was important to note the position and movement of the diaphragm, and the amount of fluid in the stomach. It was useless to instruct the patient to take the bismuth before he came, because the radiographer should watch the stomach when two or three spoonfuls had been taken. Nothing showed better the tone than a small quantity of the mixture, and the stomach should therefore be looked at immediately after the patient had eaten a small amount. There should be no lumps in the food, or there might be produced a mottled shadow, which might mislead the observer in the diagnosis; he might think there was an ulcer or a spasmodic contraction. For the same reason the stomach should be empty, if possible, when the examination was begun. For ordinary examinations he did not think more than a teacupful should be given-i.e., between 5 and 6 fluid ounces. It was important to verify one's examination on a subsequent occasion. If it was decided that a special point required to be determined, the patient could be directed to have his bismuth six or eight hours before examination. It was most iinpoftant to see the patient during an attack. In an ordinary gastric or duodenal case it was useless to examine during a quiescent period ; there might be a two or three weeks' interval between attacks. Recently a child, aged 8, was send to him for examination. There was a history of intermittent attacks of pain and vomiting, lasting several days. During the intervals there was comparative freedom fromi the symptoms. She was first sent to him during a quiescent period and he gave bismuth oxychloride. The only thing wrong which he noticed was a greatly exaggerated peristalsis, enormous waves passed down the greater curvature, and the bismuth shot through the pylorus before she had finished her meal. On the strength of that he suggested. to the physician that probably there was intermittent pyloric obstruction. He arranged that she should come again during an attack. She did so, having taken bismuth five hours before. He found the stomach full of bismuth, and practically none had passed through the pylorus, though on this second occasion the peristalsis was even inore violent than on the first. He had seen many cases which enforced the same lesson. If it was intended to give a meal of 13 oz., or even 20 oz., it was very important to make an examination of the stomach before it became overdistended; so much bismuth would produce a very misleading picture. There were other reasons why the stomach should not be overloaded. By personal experiment he had found it was easy to abolish a small spasmodic contraction due to an ulcer half-way down the lesser curvature by filling up the stomach to that extent. If there were a growth on the posterior wall and only 5 or 6 oz. had been given, the slightest manipulation of the stomach would show that the bismuth at that point was thinner than at any other part of the stomach; or the growth might come through the bismuth. But if a pint of food were put into the stomach it would be almost impossible to get any indication of such a growth. It was important first to examine the stomach when it was only moderately full. After the examination of the stomach was concluded more bismuth could, of course, be given if desired, in order to see the intestines to the best advantage.
Dr. IRONSIDE BRUCE said he made the statement a long time ago that whatever the meal given it should be palatable: there was not likely to be disagreement on that. He went further, and saw to it that the meal was properly served. At breakfast time, especially, if the patient was a dyspeptic, this was of great importance. As a rule he used bread and milk. The bread was cut into quite small cubes and placed in the bottom of the dish, and boiling milk poured over the bread. The bismuth (emulsion used) should be tasteless and free from all smell. He kept 1 oz. of bismuth carbonate as an emulsion in a 3-oz. bottle (for convenience of shaking up) and that was added to the bread and milk. It could be added outside the room, so that the patient
